1. Purpose of the working party 1.1 To describe the scope of major digestive and liver disorders and identify changes in patterns of disease. 1.2 To identify diagnostic and therapeutic services required to manage these disorders in the United Kingdom. 1.3 To describe the facilities and staffing required to provide these services. 1.4 To examine the training requirements for medical, nursing, and other support staff. 1.5 To define the part that audit and research should play in the provision and maintenance of high quality gastrointestinal and liver services. (Gut 1993; 34: 1728 -1739 British Society of Gastroenterology, Gastroenterology services working party of the clinical services committee, St Andrew's Place, London M J G Farthing R Williams C H J Swan A Burroughs R C Heading J A Dodge R I Russell C W Venables R Dick R Burnham R Leicester G Neale E T Swarbrick
Introduction
Since the publication of the document Provision ofa GastroenterologicalService in a District General Hospital, a monograph prepared by a working party of the Gastroenterological Liaison Committee with the Department of Health and Social Security in 1979,' diagnostic and therapeutic gastroenterological and liver services have developed at a great pace. New and more effective methods have been introduced in the diagnosis and treatment of common disorders of the gastrointestinal tract. Endoscopy in particular has become an increasingly important part of the gastroenterologist's workload. Endoscopic techniques are now used in the diagnosis and control of upper gastrointestinal bleeding, in the non-surgical treatment of benign and malignant strictures of the oesophagus, in the removal of gall stones from the biliary tract, in the management of extrahepatic cholestatic jaundice, and in the diagnosis of colonic disorders including inflammatory bowel disease, colonic bleeding, and in screening for colorectal cancer. As a consequence, requests for diagnostic gastrointestinal radiological examinations have decreased and some major gastrointestinal and biliary tract surgical procedures can be avoided. Expertise in interventional radiology is, however, also required to support these therapeutic advances. Hepatological areas in which specific clinical facilities and expertise is required are the administration ofanti-viral treatment for chronic viral hepatitis, management of portal hypertension, intensive therapy for fulminant liver failure and liver transplantation -a major development in the care of patients with otherwise untreatable, end stage liver disease. The discovery of Helicobacter pylon has increased the complexity of the treatment options for peptic ulcer disease and gastritis, the management of which may require special expertise.
Gastroenterologists (both medical and surgical) have taken an increasingly active role in the provision of hospital and community based nutrition services including the organisation of hospital nutrition teams, planning enteral and intravenous nutrition strategies for individual patients, placement of central venous cannulas, insertion of feeding gastrostomies, and monitoring treatment. As a result the total workload of the gastroenterologist has escalated substantially during the past decade, which has only partly been met by an increase in the number of consultant physicians with an interest in gastroenterology, which has risen from 245 in 1980 to 340 at the end of 1991 (Appendix I). Although on average there is now one gastroenterologist for 1:150 000 population there are regional differences throughout the UK. Seventeen health districts still do not have a gastroenterologist, 37 have only one gastroenterologist serving populations of more than 250 000, and 34 health districts have one gastroenterologist serving populations between 200-250 000 (Appendix II). These figures compare unfavourably with western Europe (1:60 000) and the USA (1:33 000). The disparity is further heightened by the fact that most gastroenterologists in western Europe and USA no longer make a major contribution to the provision of acute general medical services. Eighty six per cent of gastroenterologists in the UK continue to take a share of the acute general medical admissions (Royal College of Physicians survey).
The purpose of this report is to detail the requirements ofgastrointestinal and liver services at a district and a regional level, to define standards of care in gastroenterology and related specialities, to anticipate medical, nursing and ancillary manpower requirements for the future, and the needs for training and research in gastroenterology. 3 There is an increasing requirement for general practitioners to have open access to endoscopic procedures (gastroscopy, rigid, and flexible sigmoidoscopy) and a desirability for 'same day' endoscopy when patients are seen by hospital gastroenterologists in the outpatient department. An endoscopy service requires a purpose built suite of rooms, trained specialised nurses possibly including an endoscopy department assistant (analogous to an operating department assistant), and appropriate secretarial and clerical support for appointments, record keeping, reports and audit, all of which should be computer based (sections 8.3, 9.3, 9.4, and 9.6 ). An endoscopy unit must be supported by an adequate day care facility, appropriate portering services, and thus achieve the same status as a surgical operating suite.
Safety in endoscopy has received considerable attention recently such that it is now vital that units should be provided with adequate monitoring equipment, supplementary oxygen, and resuscitation equipment and adequately ventilated, cleaning, and disinfection facilities for endoscopes.
Appendix V summarises the availability in the UK of some of the more commonly used diagnostic and therapeutic endoscopic procedures. A detailed account of the results of this survey will be published as a separate report. Appendix VII summarises the availability in the UK of some ofthe more commonly used nonendoscopic tests in gastrointestinal disorders. A detailed account of the results of this survey will be published as a separate report.
Those involved in hepatology will require facilities for full virological study ofpatients with hepatitis (hepatitis viruses A, B, C, etc) including HBV-DNA and HCV-RNA, tumour markers, autoantibody profiles, liver, iron and copper quantifications, and in those centres carrying out liver transplantation, the assays for measuring plasma concentrations of immunosuppressive drugs such as cyclosporin A. In addition radiological services specific to liver disease are essential for the investigation and treatment of patients. These are specialist services, so that transfer of patients will become necessary within a reasonable distance. The investigations include splanchnic arteriography (selective mesenteric, coeliac, and hepatic arteriography) for diagnosis and chemoembolisation of hepatic tumours and presurgical assessment of the splanchnic circulation. Hepatic venography and hepatic venous pressure measurements are required for diagnosis and monitoring ofportal hypertension. A further radiological procedure is the transiugular intrahepatic portal systemic stent shunt, which already has a therapeutic role in some patients with bleeding varices.
Gastroenterologists proposes that the duration of specialist training should be reduced to seven years or less, that there be a unified training grade (career registrar and senior registrar combined) and that a certificate of specialist training (CCST) should be awarded by the General Medical Council on the advice from the appropriate college that a doctor has completed a training programme.
The specific implications of this report for gastroenterology and the future training needs of the speciality will be considered by the newly formed training committee of the BSG.
During the period of clinical training, 20-25% of a senior registrar's time should be available to continue research and postgraduate education. There should be some flexibility in the training programme depending on whether the candidate wishes to be a general physician with an interest in gastroenterology in a district general hospital, a consultant physician with an interest in gastroenterology in a teaching hospital or an academic gastroenterologist. 
